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例にも粘膜下を I二~1 {、 に AA 型のアミロイド沈着が認め られた。 治療は中心静脈栄養 を中心と した治療により消化f首病





























hと促進していた。末梢血液では Hb10.5 g /dl， RBC 












色に染まるアミ ロイド沈着が認め られた (Fig.3 a) 
が、過マンガン|駿カリウムの前処置を施すと、染色は
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Two Cases of Digestive Amyloidosis 
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W巴巴xperiencetwo cases of digestive amyloidosis. The patient in Case 1 was a 67・year-oldwoman， who had been 
treated by rheumatoid arthritis but was hospitalized due to persisting diarrhea. Both Hb and the serum Alb were 
decr巴asedto 10.5 g/dl and 1.9 g/dl， respectively， and inflammatory reaction showed a high value. Endoscopic 
examination revealed scatered microelevations in the duodenum and multiple occurrences of shalow ulc巴rsin the 
colon. The patient in Case 2 was a 53-year-old woman， who was hospitalized due to abdominal pain and bloody stool 
Hb and the serum Alb were decreased to 8.7 g/ml and 1.98 mg/dl， resp巴ctively，and endoscopic examination revealed 
multiple occurrences of erosion and ulcer inthe sigmoid colon. Type-AA amyloid deposition was shown in both cases 
by biopsy. The digestive lesions were aleviated by treatments including central venous nutrition and th巴stateof 
nutrition was improved to Alb 2.9 g/dl. Although the incidence of amyloid deposition in the digestive tract is high in 
amyloidosis， this finding is actualy detected only in a few cases and treatment is often dificult. 1n the two reported 
cases， both digestive lesions and nutritional stat巴improvedgreatly and considered worth r巴porting
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